Certificate of Death

"Ll lasas Ao

Town County
Died at ] Wé@ MARYLAND

Month 1 X D. | Native of | Occupation
Date 189 2\ / = ; ;i é‘ 1 =
Mhrebeme

White f Vidow— Bluaade
Female Orvimeadl, Vtehowwar N urrerer—ottiridrealiving
H«Gﬁrﬁ‘

F. ther s Mother's oé‘é 5
Name “ W Name (a [HEr It

ow long sick

Cause of Primary

Death Immed:ate

Reported by

Address

Must be signed by physician, if any in attendance (dtherwise by coroner, undertaker or minister.
- . LIBRARY BUREAU, 65958







Name in Full ’ Certificate of Death

o f : MARYLAND
Month Y M. D. ‘ Natjve of Occupation
Date |ag £ W Age . %ﬁé et
b Whlte IAL L B -_l
Fema!e Cotmad, Single e, N i
Hustand
=i

ZT,:Z'S VY %de/ W b

e R Ty h Lfd]{_ REw Iong/s«ck M/
Death | Immediate L Z/Q%(/M e
T ‘ {ZQ/W@ 6@

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

Reported by

Address

1IBRARY BURE AT " BEIGE






